was collected about factors likely to influence breast feeding so that, where necessary, allowance could be made for them.
The inquiry was not concerned with the advantages or disadvantages of breast feeding and no attempt has been made to compare breast-fed with artificiallyfed children. There is already a large literature on these particular aspects of infant feeding (e.g. Gairdner, 1945; Cruickshank, 1945; Stevenson, 1947; Stewart and Westropp, 1953 ) and, though improvements in feeding techniques and quality of artificial foods, coupled with an increased awareness of the value of adequate vitamin supplements, has tended to minimize the differences in health experienced by infants fed in different ways, it remains true that the easiest method of feeding a baby properly is on the breast, providing breast feeding is correctly and successfully established. THE 
DATA
The inquiry was limited to mothers who had their babies between September 1 and November 30, 1951, and who were normally resident in the County Borough of Belfast. In the 3 months there were 279 live births to such mothers in the Royal Maternity Hospital. Each birth was identified on the notification of births register maintained by the Belfast Health Committee, and the next live birth on the register was selected as a member of a control group. With this method of selection it is reasonable to assume that the Control group was representative of births to Belfast mothers, exclusive of those confined in the Royal Maternity Hospital, during the 3-months period.
Each mother was visited monthly by a health visitor until her infant reached the age of 6 months or until 51 breast feeding was stopped, whichever was the earlier.
For this purpose the end of breast feeding implied that the child was not receiving breast milk at all. Multiple births were excluded from the analysis because of the special feeding problems involved; this reduced the size of the groups by sixteen in the Royal Maternity Hospital group (R.M.H.) and by twelve in the Control group, For various reasons it was found impossible to observe 21 children in the R.M.H. group and nine in the Control group for the complete period required and these are also excluded. The reasons for the exclusions are given in Table I , and it is unlikely that the omissions will materially affect the results; only in the lack of co-operation was there any great difference between the two groups as seven of the eight mothers concerned were members of the R.M.H. group. Information obtained from birth records, or from each mother, made it possible further to subdivide each group according to the following factors:
Moreover the Control group could be subdivided according to place of confinement.
Any defined group or sub-group of children could, from the data collected, be distributed according to three "methods" of feeding at various ages throughout the first 6 months of life. In what follows the three feeding methods are shown as:
"B" entirely breast-fed "B+" breast-fed, but supplemented with artificial and/or solid food "NB" not breast-fed, i.e. fed on artificial and/or solid food. In the Tables the ages at which the distributions are shown are restricted to "Birth" (0 weeks), and the exact ages of 1, 2, 3, 4, 8, 12, 16, 20, and 24 weeks. In this context the relevant feeding recorded at "Birth" was that which constituted the major part of feeding during the first 48 hours.
RESULTS
In Table II the percentages of the 242 infants in the R.M.H. group and of the 258 infants in the Control group in each feeding category are shown. At most ages the R.M.H. and Control distributions are similar. The greatest discrepancy is likely to occur by chance more than once in twenty times, the conventional level of "significance" adopted in this report.t comparison were made of children of like parity, sex, and age of mother. It has been suggested that these factors influence breast feeding and that consequently any comparison between groups of infants should take account of these factors if they themselves differ between the compared groups. It seemed likely that the R.M.H. group would comprise a preponderance of first births to relatively young mothers in contrast to the Control group which included domiciliary births with a preponderance of second or later births to older mothers.
In fact nearly three-quarters (71 per cent.) of the R.M.H. group were first-born children compared with less than one-quarter (24 per cent.) of the Control group. A comparison of the complete parity distribution between R.M.H. and Control groups reveals a highly significant difference (x2 = 116'45, n = 7,P < 0 001). The average age of the mothers of the R.M.H. group was 27 * 65 years, compared with 29@04 for the Control group; the distributions into six 5-year age groups differ significantly(2 = 15 -53, n = 5, 0 *01 > P >0 001).
There was no material difference in the sex ratio of the R.M.H. and Control children. The sex distributions do not differ significantly, 56 per cent. of all the children were boys (x2 = 0 07, n = 1, 0'80 > P > 0O70).
Two other factors might influence the comparison of feeding practices between the two groups. A difference in the proportion of premature infants would have demanded a difference in amount and skill of nursing attention, and a difference in the amount and type of ante-natal instruction might have influenced the mothers differently in their attempts to establish and maintain breast feeding.
On the first point it is to be noted that of the 242 R.M.H. infants, 17 were premature by the 5j-lb. weight criterion compared with nine of the 258 Control children; the difference is not significant (x2=2249, n-=, 0 20>P>0l10) and any influence this factor might have on the present results may be ignored.
The aspect of ante-natal care, however, is not so easily dismissed. From bracketed groups X2 = 201-66, n = 2, P<0-00I
Probably the best arrangement of the data that can be made for comparing the types of ante-natal care between the R.M.H. and Control groups is that shown by the bracketed distributions in Table III ; this suggests that the difference between the two groups in respect of type of ante-natal care, and therefore possibly of type of instruction about feeding, is quite considerable (x2 = 201-66, n =2,
It would therefore appear that if parity, age of mother, and type of ante-natal care, do have an effect on the subsequent feeding habits of the children, then a legitimate comparison of the feeding methods employed by the R.M.H. and Control groups must take these factors into account. The data are not sufficiently numerous to examine properly the influence of each of these factors separately, or to permit alimitation ofthe comparison between the R.M.H. and the Control groups to sub-groups of children of similar parity, age of mother, and ante-natal care. After a rigorous examination of the available data the impression is left that in the R.M.H. group, after the first few weeks of life, there was a tendency for the secondor later-born children to include a greater number who were breast-fed than the first-born, and for younger mothers to breast-feed more commonly than older mothers. But neither of these tendencies is well defined or significant in the conventional sense, and in the Control group the age-of-mother influence appeared to act in the opposite direction as the children became older. It is stressed that these comments are essentially tentative and that none of the apparent differences is statistically significant; these remarks are recorded merely as points of interest which may be worthy of more detailed study with larger numbers of infants.
The possibility of such tendencies existing, coupled with the results of work done elsewhere (Hughes, 1942; Dummer, 1949; Douglas, 1950; Westropp, 1953) , necessitates some form of treatment of Table II to eliminate from the comparison any possible influence of the different constitution of the R.M.H. and Control groups in respect of concomitant factors. To this end, each of the three factors was divided into two sub-groups; age of mother was split into "under 30" and "30 and over", parity into "first-born" and "second-and later-born", and ante-natal care into the first three categories combined of Table III and the remainder. This arrangement results in eight different combinations of sub-groups of the three factors by which a mother and child can be classified. For simplicity in subsequent discussion the combinations are described as "age-parity-care groups". The members of the R.M.H. group and Control group were distributed into these eight groups, and for each, at each tabulated age of infant, for the pooled data of 500 observations, the proportion of children in each of the feeding categories, B, B +, and NB, was estimated.
These proportions were then applied to the numbers of children in the R.M.H. group at the corresponding age of infant and "age-parity-care" group, to give the number of children "expected" in each feeding category. The total expectation in each feeding group at each age of infant was found by summing the expected numbers in the eight "age-parity-care", groups. Thus for any age of infant the "expected" numbers give a distribution by feeding category based on the hypothesis that the R.M.H. children were distributed in the feeding categories in the same proportions as all children surveyed, appropriate allowance having been made for their parity, the age of their mothers and the type of ante-natal care the latter received. A similar series of calculations was then followed for the Control group.
The results of this procedure are shown in Table  IV (overleaf) where the observed numbers in each feeding category are shown as percentages of the expected numbers. None of these departs widely from 100 per cent., which indicates the similarity between the observed and expected distributions. Since the latter are based on a null hypothesis it follows that the similarity between the observed results (Table II) is unlikely to be explained by the differences in parity, age of mother, and type of ante-natal care observed between the R.M.H. and Control groups. In fact the results of the process of standardization adopted suggest that the practice of feeding during the first 6 months of the child's life is even more similar in the R. The greatest divergence between observation and expectation in Table IV (Table V) and at no age is the discrepancy greater than could easily have occurred by chance. Although not significant by the adopted criterion, it does appear that infants who were delivered in their own homes received supplements at a rather earlier age than others, but greater numbers are required for a proper examination. When allowance is made for the factors of age of mother, parity, and type of ante-natal care as before, the observed and expected distributions show very good agreement and this is particularly marked in the first month of life (Table VI) . The rather high ratios of observed to expected which appear in the nursing-home group are almost certainly attributable to the small numbers involved, and owing to the size of the sampling errors it is clear that the present data are unlikely to reveal a very reliable picture of breast feeding by mothers confined in nursing homes.
Within the limits of the factors examined in this paper, the difference in the subsequent feeding practice of mothers who have their babies in the Royal Maternity Hospital and those who are confined elsewhere is not very great. With the samples which we have used we have been unable to detect any statistically significant difference in the proportions breast-fed, breast-fed with supplements and fed by bottle and/or solids at any age up to 6 months between children born in the Royal Maternity Hospital and those born elsewhere. It is therefore reasonable to pool the two groups of (a) About one in every ten children born alive is never breast-fed. If the estimates of Table VIII can be taken at their face value, then it appears that the proportion of breast-fed children, with or without supplements, in Belfast during the first 6 months of life is consistently low compared with results obtained elsewhere. But it must be emphasized again that the comparison is very crude, because of the lack of uniformity between investigations, and because no account can be taken of expected sampling variations, or basic differences in the types of births considered. Moreover, it should be noted that several of the investigations refer to data collected during the war years which would tend to increase the proportions breast-fed if the findings of Baumann (1947) are of general application.
SUMMARY
(1) Children born in the Royal Maternity Hospital Belfast, during September, October, and November, 1951, who survived their first 6 months of life and whose mothers, during this time, were Belfast residents were observed for 6 months or until breast feeding stopped. All children were included except multiple births, seven whose mothers refused to co-operate, and one whose mother died. A random sample of other Belfast births in the same 3 months was similarly observed, and again multiple births were excluded together with one whose mother would not co-operate.
(2) Observation was achieved by monthly visits to the children's homes by health visitors at which particulars of the feeding of the children were ascertained.
(3) After allowing for the possible effects of age of mother, parity, type of ante-natal care, and place of confinement, no significant difference was found at any age up to 6 months between the proportion of children breast-fed with or without supplements in the group born in the Royal Maternity Hospital Belfast, and in those born elsewhere.
(4) Pooling the data of the two groups leads to a reasonable estimate of the incidence of breast feeding in Belfast (Table VII) .
(5) Comparison with work done elsewhere gives the impression that breast feeding with or without supplements is less common at all ages up to 6 months than has been generally reported from other areas. Lack of uniformity in such surveys is such that not too much credence should be given to this comparison.
